LK cowenmentortne  BlUAB D-40 Individual

wimmss District of Columbia

Income Tax Return

A Print in CAPITAL letters using black ink. Leave lines blank that do not apply.

STAPLE OTHER DOCUMENTS IN UPPER LEFT IN BACK

" Home address’ (number, street and apartment number |f applxcable)

2815 6TH STREET SW

‘C|ty

WASHINGTON

Personal information ~  Fill in 7 if: Filing an-amended return. See page 3 il (OFFICIALUSE oLy ;
: ~Fillin < if: Filing for a deceased taxpayer. . See: page LA \/endorlD#1234 ........................

© Your social security number (SSN) Spolise's/registered domestic partner's SSN Your daﬁlme telephone number R
1400007323 400007324

Your first name <. ' A . M.l Last Harie e

PATCH .. ADAM- SCOTT

Sitlse'sregistered domestic partner’s first name - * 7 _M.’l.'_‘ Last pame: it

gGINGER SCOTT

Filing status.

STAPLE W-2s AND ANY OTHER WITHHOLDING STATEMENTS HERE ——

Taxable amount of somal securlty
orms 1040, Line 20b or 1040A,_ Lin_e _1_4b.

from DC |ncome L/nes 7-_

_mcome, Llne 6 minus L:ne_ 14.*‘

2011 0-40 P1

Individual Income Tax Return page 1 File order 1
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9/16/2011 1:15:50 PM




D-40 PAGE 2 _ | o
Enter your last name. ADAM'SCOTF

Enter your SSN 400007323

17a - . RESERVED .00
18 Number of exemptions. *if more than'1 (more than-2 if filing jointly),. or if you oF your

'19 Exem ptlon amount Mu/tfp}y $1 6 75 by number on:line 18. Part-year DC residents see Calculation £, page 1 9

.21 DC taxable mcome Subtract Line. 20 from Line 15 Enter result, . el Fiil inifloss

Standard or e ltemized - See page 20 for amount to-enter on Line 17.
17 DC deduction amount Do not copy from federal return. For amount to enter, see page 20.

18 5

spouse/domestic partner.are over 65.0r blind, attach-a completed Calculation.G, Schedule S

20 ‘Add Lines 17 and 19

104868 0o

DC tax, credits.and payments

.:22 sTax: =If Line:21.is:$100,000 orless, use tax:tables on pages 47:56..If more, use. Calculat/on 1, page 20

23 Credit for child and dependent care expenses:

'.24 ‘Non: refundable credits from DC Schedule U, Part 1a, Line 6. Attach Schedu/e U,
_:25 DC LOW Income Credlt See tab/e on page 11, Take either. this cred/t or Llne 28 credit— not both.

if fllmg separately on'same retuirn. Complete Ca/culatlon Jon Schedule

s 1200;
From_:Line'9 of fed. Form 2441; from Line 5, DC-Form.D- 2441, if part year DG resident;

Fillin

from Sched, U Part Il Lrne 6
Cani ot exceed refund amt on L'ne 38
ihltaddtmalanﬂ onbne 25

40 Net refund
Subtract Une 39 from Line 3

. Desngnee S name

Phonc number

m———

Slgnature Under penaltles of law, 1 declare that | have examlned thls return and lo thc best of my knowledge, it'is. correct Decla
< Your Signature . SR t

" “Pajd preparer's phone numbet

...... s n o st e s 2011 D-40 [52 . . ‘ )

Individual Income Tax Return page 2 File crder 2
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£X% coenmentofthe BN SCHEDULE S Supplemental
Information and Dependents

Unless instructed otherwise -
If you fill in any part of this schedule, attach it to your D-40. )
"OFFICIAL USE ONLY

Print in CAPITAL letters using black ink. o
i ~ Vendor 1D#1234

ADAM SCOTT ] Enter your somal secunty number

400007823

Enter your Iast name

ML

First.name o La‘st Name

Relationship

‘Social secirity numbéf

 LastName: =

First name
Birth (MMDDYYYY)

- Social security number  Relationship

' Dateof Birth (MMDDYYYY) o

- Relationship

hoid fllers SSN of qualifying non- -dependent person * . Dale of Birth of qualifying nzglnfdep_enci.ie:nt_p

srson (MMDDYYYY)

Last Name

61 S e e e e
Revised 0/2011 2011 SCHEDULE § P1
% Supplemental Information and Dependents File order 3
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SCHEDULE S PAGE 2

Last‘ name and SSN AD AM-SCOTI'

400007323

Calculation G Numberof:exemptions.:iii i Ll i
Do not attach Schedule S to your D-40 if you.only f/lled in L/nes a, f and i and have not filled in any other sectlon of Schedule S

-a Enter1:for yourself and

b Enter 1 if you are filing asa head of household and_‘:‘ o

¢ ‘Enter’l. |f you are-age 65 or.over and

: d Enter1if you are blrnd

e Enter number of dependents :
- Enter 1for your spouse or reglstered domestic partner if ﬁllng Jomtly or ﬁllng separately on same return
g Enter Lif you are marned ﬂlmg Jomtly or married filing separately ‘on same return and your spouse/partner is: 65 or over

h Enter 1if you are mamed frlmg Jomtly or mamed ﬂhng separately on same return and

“i - Total number of exemptlons Add L/nes a=h,-enter. here and on D= 40 Line 18

spouse/pa rtner is. blmd

@ Revised 09/2011

2011_D-40_D-40EZ.for FILL-IN 09152011.indd 28

2011 SCHEDULE S P2

Supplemental Information and Dependents

File order 4

9/16/2011 1:15:51 PM




A il 201 1 SCHEDULE H Homeowner
and Renter Property Tax Credit

Important: Read eligibility requirements before completing.
Print in CAPITAL letters using black ink.

: OFFIC]ALUSEONLY VendorID#1234

Personal information : oy
Your social security number (SSN) Fill-in-if you are: 62 or older Blmd or disabled
400007323 ' : L Your day’nme telephone number

“Your first name o = : M.I.A__-‘Last name "
Spouse's/regiefered dofhestie per:ner‘s SSN _ Fill-in it spouse/regisferedﬂ do_mestic partneri
Spouse's/registered defnestié par{her's_ first:name - e M:l:. . Lastname

‘Mailirig'v-address‘{j (nﬁnﬁben'_r\f'ire‘e\t \a_bnbd a‘partme‘nty)j‘. e

, Square numbel

@ 2011 SCHEDULEH P1
. Revised 09/2011 Homeowner and Renter Property Tax Credit File order 5
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2011 SCHEDULE H PAGE 2
Lastname and SN ADAM-SCOTT 400007323

If you are blind or d;sabled you: must have th/s cert/flcate completed to cla/m the Property Tax Cred/t Fn'e it:with your Schedule H ‘, i

‘Physician's certification of bllndness or dlsabillty

Ifa physician’s certification-of blmdness or dlsablhty has been submltted previously and the cla|mant’s condltlon is unchanged addltlonal certlflcatlons y |
are not needed. . LEL : : : ; : S

Claimant's first name"“ T RN Gl ML Last name

Claimant's social security number

g cert]fy that the abov named clalmant (f/// in: all that apply)
is bhnd L :

‘hasa physmal or. mental
. .was physncally or: mentally |mpa|red on January 1 2011

:mpalrment that is expected to Iast contlnuously for 12 months or mo

' hys'ician's first name

Definitions

ted 1o last

. “Under penalties of law, | dec
. Declaration of paid preparer

* Your-sighatute

¢
i
i
:

2011 SCHEDULEH P2
@ Revised 09/2011 Homeowner and Renter Property Tax Credit File order 6
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2011 SCHEDULE H WORKSHEET PAGE 3
Last name and SSN- ADAM-SCOTT 400007323

“Total Household Gross lncome Repart the-total income of every member of your househo/d /ncludlng income not subject to:DC tax. “
This income does not include gifts from nongovemmental sources, food stamps orfood.and other relief in-kind supplied by a governmental agency

e

a Wages, salanes tlps bonuses, commlssmns fees and
any compensatmn for personal services. :

b Dividends and .mterest.,r '

c Lottery winningé

.d Trade or busmess |ncome {or Ioss) .
‘ e Taxable and nontaxable pens:ons and annumes

-f Capltal gain (or Ioss)

g Alumony recewed

h Net rental and royalty |ncome :

Youfspouse/dom partner... Other household members

List names and social security numbers of other household members. If more than four, list on a separate sheet of paper and
attach with this form.

#1

#2

#3

#4

2011 SCHEDULE H WORKSHEET P3

Homeowner and Renter Property Tax Credit
Revised 09/2011
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A e s RN SCHEDULE U Additional (]
Miscellaneous Credits and
Contributions

Important: Print in CAPITAL letters using black ink. Attach to D-40.
NOTE: Contribution(s) will either decrease a refund or increase the tax owed by the
amount of the contribution(s).

COFFICIAL USEONLY: "
Vendor ID#1234

Enteryour Jastname .. . L e
- ADAM-SCOTT

Part 1 Credits.
a. Nonrefundable Credlts

1 DC Government Employee first-time'DC homebuyer credlt see page 17 e
-Dependents- cannot claim this credit:- e

:2 Entersstate income tax cred!t List additional states ona separate sheet attach itto thls Schedule :
: g dits on. L' 3 belo

2011 SCHEDULE U
@ Additional Miscellaneous Credits and Contributions @

Revised 09/2011 File order 7
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E2% coemmentoite  PRERN SCHEDULE | Additions
Federal Adjusted Gross Income
1 1 0 4 0 0 1 8 0 0 0 O

Make entries using black ink. Attach to your D-40.

Last name

'elSecurity Number. -

1

Part -year DC ressdent enter the portlon of adjustments (from Line 36, Form 1040;
Line 20, Form 1040A; or Line'34,°1040NR) that relate to the time you-resided outside DC.
For Lines 2 — 7.below include only.the amounts-related to the time you _resided in DC -

"Income distributions eligibie for income averaging on your federal tax return :
“from federal Form 4972, 'Lines 6.and 8 Add Lines 6 and 8 and enter here.

'30% or 50% federal bonus depreuatlon and/or extra IRC §179 expenses clalmed -
:on federal: return : : - :

Any part of a dlscrlmlnatlon award subject to mcome averagmg

E __:Deductions for S Corporatlons from’ Schedule K—l Form 1120 S

o3y

gy

; '_fother (see. mstructlons on other 5|de)

OFFICIAL USE ONLY

Vendor ID#0000

*Note: Since income reported on Federal Form 8814, Parents' Election to Repart Child's Interest and Dividends, and included in the parents’ federal
return income is subtracted above on Line 3 of Calculation B, the child must file 2 separate DC return reporting this income.
Revised 07/11 2011 SCHEDULE | P1
Additions to and Subtractions from Federal Adjusted Gross Income

File order 8




EEE Goenmentoftne - PolypMg SCHEDULE N DC Non-
Custodial Parent EITC Claim

GFFICIAL USE ONLY

. Important: Print in CAPITAL letters using black ink. S Jok U
Attach to Schedule U. File Schedules N and U with your D-40. Vendor ID#1234
~ First name of non-custodial parent M.l Lastname S

Address (number, street and apartment)

city - L o state

4._Socral Securlty Number ‘ | ‘ Date of brrth(MMDDYYYY) o ‘

Even lf you are: not ellglble to clalm the Federal Earned Income Credit: you may be able to elaim'the DC' Earned In‘come Tax Credit.

8 D|d you pay aII of the court ordered chrld support due for 2011 December 31 201 17:7

If ‘you answered "Yes" to the above questlons you may clalrn the DC Non Custodlal Parent EITC :-, .
Complete Schedule N and attach it, and Schedule U; to your D- 40 ) R SRt s

2011 SCHEDULEN  P1

Revised 09/2011
DC Nen-Custodial Parent EITC Claim -

File order 9
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" Qualifying Child Information E
First Name "0 UM Last'Name

1. Child's name, #1 :

Child's name, #2 '

, Ch[ldsname #3

If-you have more than three quahfymg chlldren you only need to llst:three to get the maximum credit. :
#10 Al SR D #3

2. Chlld’ v
SSN

3. Child's date of birth

: First Name "
4._Custodian’s ngme

government agefcy t

g payment i

#3(MMDDYYYY)

12, Dy'avté‘payments were
© . orderedtostart . i

13. Total paymenls made durmg 2011 i $

14, ,Computatlon Usmg the amount on’ Lme 3'of Form D-40, flnd th rect Eamed Income Credit (EIC) amotint from the El table in the' i
-~ Federal 1040 tax return: booklet; Muitiply that amiotint by .40 to determing the DG Non-Custodial Parent EITC amount to clai
: Part 1b, Line: 1 lf you are a part-year f|Ier see page 18 of the D 40 booklet for |nstruct|ons on proratmg the credlt to be clatm

Revised 9/2011 2011 SCHEDULEN P2 @

DC Non-Custodial Parent EITC Claim File order 10
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